
 
 

Health Care Reform and Medicare 
 
The proposed legislation would have a positive effect on Medicare and the elderly population in our region. 
Approximately 12,900 seniors in our district are forced to pay their full drug costs because of the “donut hole” in 
Medicare, despite having Part D drug coverage. This legislation includes several provisions for Medicare, including 
cutting brand name drug costs by 50%, and eventually eliminating the donut hole altogether.  
 
AFFORDABILITY AND QUALITY OF CARE  

§ Fills the “donut hole” in Medicare Part D (prescription drug benefit) by combining PhRMA’s proposal to 
discount brand-name drugs in the donut hole with additional policy that fully eliminates the “donut hole” over 
time  

§ Eliminates cost-sharing for preventive services in Medicare  
§ Limits cost-sharing requirements in Medicare Advantage plans to the amount charged for the same services in 

traditional Medicare coverage  
§ Improves the low-income subsidy programs in Medicare by:  
§ Increasing asset limits for programs that help Medicare beneficiaries pay premiums and cost-sharing  
§ Improving the Part D benefit for people dually eligible for Medicare and Medicaid  
§ Extending the Qualified Individual program for low-income Medicare enrollees  
§ Enhances access to care for beneficiaries with limited proficiency in the English language  
§ Enhances nursing home transparency and accountability requirements related to resident protection and 

quality of care  
 
IN MEDICARE, THE LEGISLATION INCLUDES THE FOLLOWING PROVISIONS:  
PRIMARY CARE, COORDINATED CARE, AND MENTAL HEALTH SERVICES  

§ Reforms the sustainable growth rate system in Medicare’s physician fee schedule to:  
§ Eliminate the 21% cut in physician fees planned for 2011 and put physician payments on a sustainable path 

for the future  
§ Reward primary care, coordination, and efficiency  
§ Increases reimbursement for primary care services and encourage training of primary care physicians  
§ Expands programs that reward physicians for spending time coordinating care for their patients  
§ Encourages more collaboration and accountability among providers via bundling of payments and advancing 

of Accountable Care Organizations  
§ Extends key protections for rural providers to ensure access to care in rural areas  
§ Improves access to mental health services  

 
EXTEND PROGRAM SOLVENCY BY FIVE YEARS OR MORE  

§ Improves payment accuracy to ensure that the right amount is paid  
§ Expands funding and authority to fight waste, fraud and abuse  
§ Eliminates overpayments to private plans  

 
For more information, and to complete our health care survey, please visit our website at: 

http://dahlkemper.house.gov  

http://dahlkemper.house.gov/

